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, ENVIRONMENTAL CONTROL 
•;A & ABATEMENT INC. 

P.O. Box 2038 
MARYLAND HEIGHTS, MISSOURI 63043 

(314) 291-3440 
RE• 

TO P.G. Invesbnents 

620 St. Cyr Road 

St. Louis, Missouri 63137 

> WE ARE SENDING YOU D Attached D Under separate cover via ________ the following items: 

> 

COPIES 

D Shop drawings 

D Copy of letter 

DATE NO. 

D Prints D Plans D Samples D Specifications 

D Change order 
o _______________________ _ 

DESCRIPTION 

Close Out Documents 
Final Lien Waiver 

THESE ARE TRANSMITTED as checked below: 

D For approval 

D For your use 

D As requested 

D Approved as submitted 

D Approved as noted 

D Returned for corrections 

D Resubmit __ copies for approval 

D Submit __ copies for distribution 

D Return __ corrected prints 

D For review and comment D -----------------------

D FOR BIDS DUE _________ 19 ___ D PRINTS RETURNED AFTER LOAN TO US 

REMARKS------------------------------------------------

0 l t f 302907 42 ~' 'L-
---- ll~ll~l~~~~~~~~~~~llllllll -----

Superfund 

COPY TO Job File DRF 
/\ ' 

1.3. 1 .... .. l 

SIGNEO:_--.~B;~..~i-..&l...a.L'!%b....-.L.OI:ULu·T'..c:e::.._ _________ _ 



........ 

Client: Cervera Abatement 
Technologies, Inc. 

Client Project No.: 9314 

Date Received: 04-12-93 
Location: Branch Metals 
Date Reported: 04-12-93 

Analytical Technique: NIOSB Method 7400 * 
Lab Sample Date Volume LRQ 

_1iQ.:,. No. Taken Sample Description Liters flee 

9480 3 04-12-93 Personnel Sample 840 .006 
H. Corvera/595-44-9764 
3rd Floor - Powerwashing 

9481 4 04-12-93 Area Sample 4200 .001 
Building 1 

* This method is not specific for asbestos. 

Page 1 of 1 

** Result 
flee 

0.093 

OL-MIXED 

** Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

7ERLOAD DESCRIPTIONS . 
Overload fibrous particulate 

- Overload non-fibrous particulate 
OL-FP 
OL-NFP 
OL-MIXED Overload mixed fibrous and non-fibrous particulate 

Laboratory Director 

AIHA Proficiency Analytical Testing Program # 63031-001 

1 0.30 ACORN TRAIL FLORISSANT MISSOURI6.30.31 TEL/FAX (.31.:1) 8.38-5052 



' . 

Client: Corvera Abatement 
Technologies, Inc. 

Client Project No.: 9314 

Date Received: 04-09-93 
Location: Branch Metals 
Date Reported: 04-12-93 

Analytical Technique: NIOSB Method 7400 * 
Lab Sample Date Volume LRQ 
No. No. Taken Sample Description Liters flee 

9478 1 04-09-93 Personnel Sample 880 .006 
John Meyer 
Bldg 1 - Powerwashing 

9479 2 04-09-93 Area Sample 450C· .001 
Building 1 

* This method is not specific for asbestos. 

Page 1 of l 

** Result 
flee 

0.119 

OL-MIXED 

** Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

l.ERLOAD DESCRIPTIONS 

Overload £ibrous particulate 
- Overload non-fibrous particulate 

OL-FP 
OL-NFP 
OL-MIXED Overload mixed fibrous and non-fibrous particulate 

Laboratory Director 

AIBA Proficiency Analytical Testing Program # 63031-001 

~LORISSANT MISSOURI 630.31 TEL/FAX (314) 8.38-5052 



Page 1 of 1 

Client: Cervera Abatement 
Technologies, Inc. 

Date Received: 04-16-93 
Location: Branch Metals 
Date Reported: 04-16-93 Client Project No.: 9314 

Analytical Technique: NIOSB Method 7400 * 

Lab 
JfQ.:.. 

9525 

9505 

9716 

9717 
\ 

9779 

Sample 
No. 

5 

6 

8 

9 

11 

Date 
Taken Sample Description 

Volume 
Liters 

04-13-93 Personnel Sample 840 
E. Wancel/490-86-6283 
3rd Floor- Powerwashing 

04-14-93 Personnel Sample 836 
H. Corvera/595-44-9764 
2nd Floor - Powerwashing 

04-22-93 Personnel Sample 510 
E. Wancel/490-86-6283 
Building 2 - Glovebagging 

04-23-93 Personnel Sample 840 

04-27-93 

M. Vogel/344-66-8825 
Building 3 - Glovebagging 

Area Sample 
Building 3 
Glovebagging 

1020 

* This method is not specific for asbestos. 

LRQ ** 
flee 

.006 

.006 

.010 

.006 

.005 

Result 
f/cc 

< 0.006 

0.042 

< 0.010 

0.013 

< 0.005 

**Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

OVERLOAD DESCRIPTIONS 

overload fibrous particulate 
- Overload non-fibrous particulate 

OL-FP 
OL-NFP 
OL-MIXED - overload mixed fibrous and non-fibrous particulate 

1 

Paul~l 
Laboratory Director 

AIHA Proficiency Analytical Testing Program # 63031-001 

1 OJO ACORN lRAIL FLORISSANT. MISSOURI 6JOJ 1 TEL/FAX (J14) 838-5052 



' A~:~~!~!~~c. 
AIRBORHE ASBESTOS ANALYSIH REPORT 

CliAnt: Branch Metals 
Location; ~-Story Buildinq 
Precision Analysis Project No.: 20~5 

Date Taken: 04-22-93 
Dat~ Kec~1ved: 04-~2-93 
Date R~purted: 04-22-93 

AnAlytical Technique: NIOSH MRthod 7400 * 

Lah 
_Jio,._ 

51665 

9686 

9687 

96AB 

96(J9 

9691 

Sample 
No. 

:>.0?.5-016 

2025-017 

2025-018 

2025-019 

?.025-020 

:>.025-021 

Sample Description 

Area,After,Inside 
Final Air 
3rd Floor-west Side 

Area,After,Inside 
Final Air 
3rd Floor-East Side 

Area.,After,Insida 
Final Air 
.2nd ll'l oar-West Side 

Area, Aft.oT, "'ns.ide 
Final Air 
2nd Floor-East Side 

Field Blank 
3rd Floor 

Field Blank 
2nd Floor 

Field Bl.Rnk 
1st Floor 

Volume 
Litera 

1080 

lOAO 

lORO 

1080 

N/A 

N/'A 

N/A 

LRQ ** 
f/r:c 

o.oos 

0.005 

0.005 

0.005 

N/A 

N/A 

N/A 

Paqe l of 2 

Result; flee 

< o.oos 

< 0.005 

< 0.005 

< 0.005 

No Fibers 

No Fibers 

No 'Fibers 

* This method is not specific for asbestos. 
**Lower limit of reliable quantification, based on minimum 0.1 fibers/:Cield. 

OVERLOAD DESCRIPTIONS 
OL-rP - Overload fjhrous particulatR 
OL-N~P - overload non-fibrnus particulate 
OL-MIXED - overload mixed fibrout~ anc:1 non-fibrous pArticulat~ 



''~ 
Page 2 of 2 

PRECISION 
ANALYSIS, INC. 

AIRBORNE ASDESTOS ANALYSIS REI'OR~~ 

:lient: Branch Motalc 
Location: 3-Story Building 

DatQ Takan: 04-22~93 

Date Reo~ived: 04~22-93 
Date Reported: 01~22-9~ Precision Analysis Project No.: 2025 

Lab 
No. 

9692 

9693 

Sample 
Np. 

2025-023 

2025-024 

II 
Analytical Technique: BIOSH Method 7400 * 

Volume LRQ ~~* 
Swnvle peacription 

Aroa,Aftor,Incide 
Final Air 
1st Floor-West Side 

Area,After,Inside 
Final Air 
1st Floor-East Side 

Litorc £/ee1 

l.OBO 0.001 

l.OBO O.OJ 
I 
I 

Bcoult f/cn 

< 0.005 

< o.oos 

* This method is not specific for asbestos. 
*,*.\Lower limit of reliable quanti£icatic:m, based on minim 0.1 fibers/field. 

Ov~RLOAD ~2SCRIPTIONS 
OL-F~ Overload 
OL-NFP Over~oad 

OL-MIXED - Overload 

fibroua particulate 
non-£ibroua particulate 
mixed fibrous and non-£ibrous 

1 i 
partJ.cjllate 

tJt: 1 

Paj~ :11 
Labora~ory Director 

i 

AIHA Proficiency Analytical Testing Program I 63031-001 

·~ 



~ l!: PRECISION 
... ANALYSIS, INC. 

AXRBORHE ASBESTOS ANALYSIS REPORT 

CliP-nt: Branch Metals 
Location: ~uilding J 

Date Taken: 05-17•93 
Dat~ Ree~ivRd: 05-l7-93 
Do.t.a Rnported: 05-18-9:1 P.n~c.:ision Analysis Project. No.: 2025 

AnalytioAl Technique: NIOSH Ma~hod 7400 * 

Lab Sample 
NO. No. §ample Description 

10032 2025-030 Area,After,Inside 
Final Air 
North Side 

10033 2025-031 Aro& 1 After,~nside 
Final Air 
South Side 

10034 2025-032 Field Blank 

?3S 2025-033 Field Blnnk 

Volume 
L.ittrs 

1210 

1200 

N/A 

N/A 

LRO ** 
!tee 

0.004 

0.004 

N/A 

N/A 

Page 1 of 2 

N.eGUlt f /C.'C ... 

< 0.004 

< 0.004 

No Fibers 

No Fibers 

* This method is not specific £or ARbastoa. 
-· Lower "limit of relieilile quantificatiou, based on miuimwn 0. 1 fibsrR/field. 

OVERLOAD DESCRIPTIONS 
OL-FP - Overlond fibrour. particulate 
OL-NFP - Overload non-fibrous particulate 
OL-MlXJ=:l> -- overload mixt:td !ibrous and non-fibrous partictt.lAte 

Pa:sl:ell 
Laboratory Di~ector 

AIHA Proficiency Analytical Toctinq Program # 63031-001 



WASTE REMOVAL VERIFICATION FOR ASBESTOS 

Job Name &ttM: J 11'-'t?? Is Job Number 931 y 
Job Location 6:L-o ..sT Cy-e.sr s7/vvt$N . 

• 
Amount Taken: Bags Barrels Other ;zo t.u4 't)'Ml>_s 

CATI Emp.loy~ Signature -~....,~:::.,..~-#--0-.~-~ Date 'z'- 1 r-q J 

Owner Venficatlon t._ L~ Date tt-l r:?3 

Title ;z;; (V£~ ,fV Telephone ~ 6 7.. 7~ Q 

Address <e A.. .o ~">~'- C y ~ .s I ,t;;'f 4P v, 'r )=(..? • • • 

LANDFILL VERIFICATION 

Landfill Name J.;l(~ 17£ !d /1, '//J ~12o . Ltt.,u 11 &!/ , 
· Landfill Location f/fST4a<Ji/i J L, ;/2'1 60,>1 ·cz,c; 

Mailing Address ,L1 ZC4u£./ci r.; /(1 Yt~ r S bZ..(' -57. 
Amount Received Date 4/15/Cf.J 
Landfill Representative ){ J.A&R >b. ~ Title .Sei.:J~ 

This landfill is an approved dumping site for asbestos-containing materials . 

. 
CV ,(./Tif/ .vir/t S £--4 0 ·G.~ _s 1f: 10 -5"'( ~ 3 

6 3 ~TIn- ei£-JCJ~ -5''7/l A. f) 
5'( /o Vt ·~ ~ b 3117 

._Y /i. / t'I~A.. :x- a !?rz~ 

70 



Waste Shipment Record 

• 1. Work site nama and mailing "7· . OWner's name Owner's telephone # 

/(5 ~ch M t£-17i!> .'5/ ,4; v '5 k-J ' ~~ v?/:.t~~ 6liJ t5r 0 /\ /?.D ca3 o · ft,l(£ 8t- 1- 767Jc) 

2. Operator's name and address 1 /t , , Operator's telephone # 
t:o/fi/~ A-/5/P?T~r~ ~L-/11-'ca t:6/£&· _;::;;t.-c~ 

~26-- -213! /S"~t t7/V&/~ ~- /Ptf,/JrJA./ !l-!.C• b CJ(,• z.t 
3. Waste disposal alta (WDS) name, mailing address, and physical alta location WDS telephone # 

J., !c/1 Fi:B-1 ci -#sl/6o;e.o ~~~ P?l/ 
,E,-/1$'7""- &'> v' TIE I b /J ~ ,6 V,X" 1 c1 
~~ ~;.!? ;c"/c !d.. "'"7:'l/_ &::>~-t? ...sz,. 

4 . Name, and address of responsible agency ... 
0 sr-~L.Ie . .5 ~{..1~7 A-~ /1 ell u -;;, 'tJ;..) a~/ ... 
! 
G) 
c 5. Description of materials 6. Containers 7. Total quantity 
G) 

c;, No. Type m3 (yd3) 

m/JJU-fr>> ~~if./~ M/+-tu/'~(> ~y 1o~ lV? .A!Mt'~ ..2a ycf.l 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

wt)#~tu U:JX,~-/1- ~-~ -~'-(-~ Lj--1~·-fJ 
sc.l /!174 t/J S& ,L 

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

c. s .z:-
G? .I?Y!-<-JJ q Ita 7?> 

... 
Address and _telephone # _ -. ,fiJ G) 

t: r; :3 t A- c L e ()t:: 51 /11-HJM' 0 
0.. .5T _1.._ t!J '-" c- ? tf'lt-7?00 U) 

c 11. Transporter 2 (Acknowledgment of receipt of materials) ca ... 
1-

Printed I typed nama & title Signature Month Day Year 

Address and telephone # 

1 2. Discrepancy Indication space 

G) ... 
en 
'i 13. Wasta disposal site owner or operator: 
U) Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 
0.. 
U) Printed I typed name & title Signature Month Day Year 
0 

~,mw m \\\ ~s 1-se.crc .. :\o. r '-( ~~ (Yv1L'-D ~$ ~...\. tv 
'\,_,/ 



Waste Shipment Record 

"1·J;;;:;d;m~n~'Jddress OWner's name OWner's telephone# 

f1, K~. /c~lfl.) ~ t?- 7-s"""U-u t;zo..st-evte M ff"Av,~ ttJ {,31) 

2. z;~~t;;n~~ ~~~ Operator's telephone # 

~-.2-13/ 
j.£0/ tJ~6fe:.,c/_ ~- ~~ ktJ (;3D.z..b 
3

:UJlill~};Dif!:t;~ff_;h;;;iolocat~n 
WDS telephone # 

L-t"-f-&4 .t;' ~ _-6/._ ? 2.-«::'s""6 
4. Name, and address of responsible agency .. 

uv~ ~£_ f?o//v~'o~ t~~/ 0 
::;:--r-AJvtJ ... 

f! 
G) 
c: 5. Description of materials 6. Containers 7. Total quantity G) 

" No. Type m3 (yd3) 

I 

IKJ.<j,£5/e,_s~~/:Vkif-P h~,#/~ c~I~M-D Jl/1-tfit ;2..iJ jld_J - ~-

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condHion for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 
.. c;?t!JJ;/~ t.P,t(.V~ ~---/rJ~ '/-21- 9_3 , 

.-<'c.//? ,£;€ t/1 Yo/(_ ' "''T f{ -

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

c;s;x. 

~/ Lf ~ v .. Address and telephone t# G) 

t: A. If C..i£.D£ sM- 4_d . 0 c. St I-IJV1'5 M.&:JfC/-7700 Ill 
c: 11. Transporter 2 (Acknowledgment of receipt of materials) ca .. 
t-

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

• 

12. Discrepancy Indication space 

G) ... 
en 

-- "i 13. Waste disposal site owner or operator: 
Ill Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 
c. 
Ill Printed I typed name & title Signature Month Day Year 
5 J( mi1J1sls~((_ ;c ~ 

0\J&~ , *\mW ~ Lf 2.l q~ 2-5 



Waste Shipment Record 
'1. Work site name and mallln~dress OWner's name OWner's telephone # 

~A.~C~~ A.ft"K€ laJff~ ,_,._) '8' 7- 1~-oa &?,)./) .srr-c.r t*!-
_j;;r--~v/·s M...El_ t? _;I 3 7 

2. Operator's noma and~~ ,J:;il..<:__ Operator's telephone # 
c.o~~~ ~ . II- ZZ.Y- Zt3j /e~~~b~ i?:i7-b 

3. zste ~JsposakLe (WDS~~ mailing address, and physical site location WDS telephone # 
:n. ,4~ -1-/t ~ ~ ~-// 

1 Z4- 281\ tMsr-;/Yi;'fZ= /6 ,PF;-4~1( 
LLYd~l> .:etc. &,:ZOs:b .. 4. Name, and address of responsible agency 

0 .s:TAJC/t '$ uo~ ~;.e /t7//c/'71~ c~ / ... ca .. 
Cl) 
c 5. Description of materials 6. Containers 7. Total quantity Cl) 
(!) No. Type m3 (yd3) 

/1-~- :76.s ,-, •co. /h/J£ "YV$cJ ~ "B.d .AALJ.- G. ?LJ vL-1 , , / 
, r 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

~~~6 C4~tr~ ~~~ 1 ;).,, I 1.3 9vji~~L 
10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

c;s:r.._ 
Y6ZJrYlv 'I ?.7 f> .. Address and telephone # Cl) 

t: fi..kc/e-&1.£ .5'1"';+ A .P ~ 

0 a. ~Nf,v,·> 1'-41 9t:, r- 7700 II) 
c 11. Transporter 2 (Acknowledgment of receipt of materials) ca .. .... 

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

12. Discrepancy IndiCation space 

Cl) ... 
en 
ca 13. Waste disposal site owner or operator: 
II) Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 a. 
II) J{ Printed I typed name & title , ;< Signature Month Day Year 
5 

~ (l\JL) ~\~ mdt~~ {SQUdc.\cy 4 z.~ '13 



Waste Shipment Record 
• 1. W.& site na'CJ1nd malll~aS8 OWner's name OWner's telephone # 

fliW· ~& f(itf'£ ~/'H.frl) !b7- 7J-riD 6UJ SfCy!! ~ti. sY-4v,'J J-.W 14.3137 
2. OJ?erato~ame anA~ Operator's telephone # utt '~~41t , ~v ~, 

ZZS:21/) 
I Sol O~t"E» :Pe.-~ ~IJJI'u 

3. Wasta disposal t1 (WDS) ~lllng address, and phyolc.olallo location WDS telephone # 

).ild~~ {f/ls ~ flr-'A'tj .... .A .&. I( /4 tJ ~ 

~-ki~ ~~J.~ :Z:4 ~za.s-b 
4 . Nime, and address of responsible agency ... 

0 
'5> '7 AJv,5 (1/ ,/)/",e ,llo(/vf?o;J u~ I ... 

l! 
Cl) 
c 5. Description of materials 6. Containers 7. Total quantity G) 

" No. Type m3 (yd3) 

Lkl,JZ~S /~~;fm:aP~ ~- vrl.$ , 
~ AJTr:' ,;U 'M.~ - / 

-
8. Spacial handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping nama and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

~0~~ .t,.DI(,~ a.~.,.p~ 'f·-Z7- t3 .:> t//J~.al~ .'"""V • 
1 D. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed nama & title Signature Month Day Year 

csx 
,X 

... Address and telephone # Cl) 
/lJ) ~ 

0p~z-/ 
t: ~A- c/c.pc st74-

Pfc7.795 0 c. _ ..... 

4u/< ~ 16/1700 en ~v c 11. Transporter 2 (Acknowledgment of receipt of materials) ftS ... 
f-

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

12. Discrepancy lndleatlon space 

G) -c;; 
1ii 13. Wasta disposal site owner or operator: 
en Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 c. en Printed I typed name & title 

~ 
Signature Month Day Year 

Q ;< -- ~ ~(r\:t\~~~ ~ '-{ zq en 
I 



Waste Shipment Record 
• 1. Work site name and mailing address OWner's name Owner's telephone # 

&;,;z_~ .sr cy~ 1<-D. 
11tlt ~ ~gff{ h.) g£7~ 76l'o 

&11-ec./: 5 ;tvo t 3137 
2. Operator's name and addras~ ~ ··m· -1/-- J1l - Operator's telephone # 

CA:J~vU-a ~ ~.(~/ . - . c._ .. 
2- Z5"- 2/J) . ;~-v; t'~6kP J)~) ~7z;><j }£0bcfiYU, 

3. Wa_ste dlsposaiZ{(W~·~' mailing address, and physlcalsltelocatlon WDS telephone t# 

j I fzA Ft€/. - /, tJ~ 
£~ ~vr.E./d" zflo aox,lt_ ~ ~-~ &£:-., -._ ;'f.,:JJ'J 

4 . Name, and address of responsible agency ... 
j}o!ltJ/r-1JiJ U;~/ 0 

s: r AiJ-u c 3, ~~ 
I 

~ At!( f! 
Cl) 
c 5. Description of materials 6. Containers 7. Total quantity Cl) 

<-' No. Type m3 (yd3) 

A-,s hP ~ >f,s /l//? T "ia.-< u/A.::h tJtJ 'ID yd_3 , , - , 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title 

~,y;z&v~~ 
Month Day Year 

c@o,u~to ~!(!/~ 
r...!J--/'2 -9 3 

6v/)~t/;S81'< 
10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

'I /?~eX rn~;.= c_ L 

y~ 5 /3 9J 
. (.) f('k;u ~ ... Address and telephone t# Cl) 

t: Y cs:r. ~ 0 
6~~· L IEPt: .stA-/tD c. 

ttl ~-vis~ ~:;·31/q 
c 11. Transporter 2 (Acknowledgment of receipt of materials) co ... 
1-

Printed I typed name & title Signature Month Day Year 

Address and telephone# 

12. Discrepancy IndiCation space 

Cl) 

= ·n 
iij 13. Waste disposal site owner or operator: 
ttl Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 c. 
ttl Printed I typed name & title Signature Month Day Year 
c. )<' 

~~{\\nv ,~1 i 1/6 (<Se_C(~~y 
)C 

~ \f)~ &: /3 _Cjj> ;;) 


